MISSOURI DIVISlON OF HEALTH - STANDARD CERTIFICATE OF DEATH ] :63.—.003 208
Reni_nrlﬂonfDinriét ;\!nj S s Primary Registration District No. lO_D_B__Rggimﬂ'. No. 1(_-_\21-___ STATE FILE NUMBER

1. PLACE OF DEATH 3. USUAL RESIDENCE {Where daceased lived. If institution: Residence before

a, COUNTY .8 S‘I'ATB‘L] 'g . o . b. COUNTY Ma i . on edmission)
b. ccl):r {If outside corporate limits, giva TOWNSHKIP only) Length of stay in 1b c CI'LY Inside Limits
TowN  St, Louis, Missouri TOWN poct Alton Yes Bt No O

<. FULL NAME OF [If NOT In hospital, give location) Inside Limits d. STREET tf cutside, give focati ;
HOSPITAL OR ADDRESS ( ide, give location) Reside on Ferm

INSTITUTION Jewish Hospital YuF) Ne[d 1148 Rosewood Drive - |YsDO wnof

-~

3. FQME OF {DE,CEASED First Middie Last 4. DATE Monfh Day Yaar
ype or print, . OF . .
Baby . Carnell DEATH 1 17 63 |
5. SEX 6. 'COLOR OR RACE 7. Married O] Never Mamisd<E] [8. DATE OF BIRTH | 9- AGE {last birthday) [IFFUNDER T YEAR | IF UNDER 24 HR
) Widowed Divorced Months [ Days Hours R
Female White idowed D cred O 1-17-63 . 10
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and sute or country). | 12, CITIZEN OF WHAT COUNTRY
during most of working lifs, even if retired) . ‘ S‘b R LOU:LS y }IJ.SSOU.I'B. U .S . .A_. .
134, FATHER'S NAME . 13b. MOTHER’S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE

Elbert James Cprnell Lucy Alice Thomas

15. WAS DECEASED 'EVER IN U.S. ARMED FORCET ‘NO 17. INFORMANT Addm-ss =

(Yn, no, of unknown) [ (If yes, give wear or dates of
| Lucy Carnell 14,8 Rosewood Drive

18, CAUSE OF DEATH (Enter only one cayss per Tine for (3], (b), and (c)- INTERVAL BETWEEN
PART |. DEATH WAS CAUSED 8Y: <+ 1 +ONSET AND DEATH

IMMEDIATE CAUSE (a) ) feedq .

DO NHOT WRITE
ON THIS 5TUB

VS 300
Rev. 4/59

1

25’/:20 7

DATE AMENDED

T

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

)

<o

DOCUMENT

which gave rise o

cause (o),
stating the under.
lying cause last

Conditions, 1 m,] DUE TO (b) /@24411’ - &

. bUE TO (o) ﬂbwdm 770 5

PART Il. OTHER SIGNIFICANT coumnous CONTRIBUTING TO baml but ‘not related to the terminal PART 111. ¥ dacessed was female
disease condition given in PART 1 {s) - there a pregnancy in last 90 daya.

S ot rgva]uuoimum
0. WAS AUTDPSY | 20 ACCIDENT  SUICIOE WORICEOE | 206, DESCRIBE HOW INJURY OCCURRED, (Enve nafure of injury in PART I or PART Il of iem 18
PERFORMED?. . ) )

20c. TIME OF Hour Month, Day, Year ] -
INJURY  a.m. - . e e
pm.

70d. INJURY OCCURRED F0a. PLACE OF INJURY (a.g; in or sbout home, | 201. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, factory, streei, office bidg., stc.) .
NOT WHILE AT WORK [

MEDICAL CERTIFICATION

to— Mlmmmlltwm
m on the date stated above, andtoﬂnbufofmytmwlodga frunthouuauﬂa‘hd

D220 | s el old s

23a. BURIAL, CR T 23b. DATE . 23c NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (Clly. fown, or county) / (State)

REMOVAL [spacit ™ | 3" / 3 A mtmmcal Board =~ - St Lou'is"

é‘. FUNERAL DIRECTOR ADDRESS . 25, DATE RECD. BY LOCAL REG.- |26. - REGIST]
G

wland Mortuary SV4104.086 Manchested JAN 31 1963 -

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

ITEM NO.

BY, AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

‘-'l‘ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by . Student Embalmer No.

workmg under my personal supervision.

.- R — P

Student

Signature of Student Embalmer

Licensed Erhbalmer No.

P. 0 Address

* |
‘Nofe: The above MUST BE SIGNED BY THE LICENSED EMBAI.MER in his OWN HANDWRITING (Fallure to comply
with the above constitutes grounds for revocation of license). .
If em-ba_lmed by a STUI_)ENT he 'also shall sign in his OWN handwriting.
if this body is not embalnied, fact should be so stated above.




